Early surgery and initial conservative therapy did not differ for outcomes in lobar intracerebral hematomas Mendelow AD, Gregson BA, Rowan EN, et al; STICH II Investigators. Early surgery versus initial conservative treatment in patients with spontaneous supratentorial lobar intracerebral haematomas (STICH II): a randomised trial. Lancet. 2013;382:397-408. 
Patients: 601 patients (mean age 64 y, 57% men) who were conscious, had a computed tomography-confirmed spontaneous lobar ICH (volume 10 to 100 mL) ≤ 1 cm from the cortical surface of the brain, and presented ≤ 48 hours after ictus. Exclusion criteria included hemorrhage that was intraventricular, due to arteriovenous malformation confirmed by angiography or an aneurysm, secondary to tumor or trauma, or involved prespecified brain regions (basal ganglia, thalamus, cerebellum, or brainstem).
Intervention: Surgical evacuation of hematoma ≤ 12 hours after randomization (n = 307) or initial conservative treatment with delayed evacuation of hematoma if clinically appropriate (n = 294). All patients had locally defined best medical treatment.
Outcomes: Prognosis-based dichotomized outcome (favorable = top 4 [moderate disability or good recovery] of 8 categories on the Extended Glasgow Outcome Scale in patients with good prognosis at baseline and top 5 categories [including upper severe disability] in patients with poor prognosis). Baseline prognosis was based on Glasgow Coma Scale score, hemorrhage volume, and patient age. Other outcomes included mortality. 600 patients were needed to detect a 12% benefit with surgery for the primary outcome from 37% in the conservative treatment group (power 80%, α = 0.05).
Patient follow-up: 98% (intention-to-treat analysis).
Early surgery vs initial conservative treatment in spontaneous, superficial, lobar intracerebral hemorrhage † 
Main results
94% of patients in the surgery group and 21% in the conservative treatment group had surgery. Groups did not differ for favorable outcome or mortality at 6 months (Table) .
Conclusion
Early surgery did not improve outcomes compared with initial conservative treatment in superficial, lobar intracerebral hemorrhage. 
Commentary
As in the original STICH trial (1), STICH II failed to show any beneficial effect of early surgery compared with initial conservative treatment in ICH. Unlike its earlier counterpart (1), the STICH II trial was limited to lobar hemorrhages with no evidence of intraventricular rupture. Several points should be considered before concluding that surgery is not useful in lobar ICH. First, > 3984 patients were screened to enroll 601 patients who met the inclusion criterion of being conscious at randomization, and it is conceivable that many excluded patients with changes in consciousness were deemed candidates for and had surgery. Second, the beneficial effect of early surgery among those with a poor prognosis at randomization suggests that patients with a lower Glasgow coma score may be better targets for surgery. Third, the outcome of 21% of patients in the conservative group who crossed over to surgery (and were appropriately analyzed by intention-to-treat in the conservative group) could have been worse if they had not received surgery. Fourth, conscious patients did well with or without surgery. Further, although the authors dichotomized the entry groups into good and poor prognosis based on a prognostic score, one has to wonder whether a therapeutic effect could be found if patients were further stratified at entry with such scales as the ICH score (2).
